FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘25 Sancra B orihar

ANNUAL REPORT

1996
DOCUMENT # 733672 (0)

1. Corporatian Narne

PARADISE GARDENS SECTION FOUR MAINTENANCE CORPOR

i 0 R AR rT
Principal Place of Business o Mailing Address o

Secretary of State
QIVISION OF CORPORATIONS

> .
A wE I8

7700 MARGATE BLVD 7700 MARGATE BLVD
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualifiec! 3a. Date of Last Report
08/18/1975 05/01/1995
2. Princypal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ EI 59"1807378 Not Applicable
. . #, . ite, Apt. #, etc. .
Sute. ApL. 4, elc Suite, Ap ele 5. Certificate of Status Desired O $8.75 Addlmonal
;ﬂ ?7—| Fee Required
City & State | Oy & State 6. Flection Campaign Financing $5.00 may Be
23 25] R Trust Fund Contribution O Added to Fees
7ip Country | Zp Couniry 8. This corporation has liability for intangible 1ar. under s 189.032,
24 El 2;| El Florida Statutes N ves (1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARLSON. KATHRYN 82 Sheo Adiiress (P.O. Box Nurmber is Mot Acceptablel
7190 NW 8 CT -
MARGATE FL 33063
84| Ciy FL Ias| Zip Code

11, Pursuant ta the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statenent for the purgase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. § am
familiar with, and acgept the obligations of, Section 617.0503, Ferida Statutes.

CR2E037 {12/95}

SIGNATURE ____ .. . i e e e e e . I S e
Slpyialre typed of pr e name of fegeareat agant @ vie if an icalie NOTE Registered Aganl signahure: required when reinstaring’ DATH

12. OFFIGERS AND DIRECTORS 13. ADDNTIONSCHANGE S TO OFFICE RS AND DIBRECTORS N 12

TITLE PD ) [JOELETE 11TILE [JChange [ Addition

NAME CARLSON, KATHRYN 12 NAME

sireer a00AEss | 7190 N.W. 8TH COURT 13 STHEET ADDRESS

CiTY-Sr-2if MARGATE FL 33063 14CHY-§T-2P

THLE VPD [JDELETE 21 WILE [JChange  [] Addilion

HAME ABBOTT, SHIRLEY 2.2 NAME

siaees A0DRESS | 7485 N.W. 7TH PLACE 2 3STREET ADDRESS

CHY-ST-7IR MARGATE FL 33063 2 4CTY-ST-BP

TILE CDP [JDELETE 31 TILE [JChange  [[] Addilion

NAME FARB, JOAN 3.2 NAME

STREEr aDORESS | 7260 NW 6TH CT. 33 STRFET ADDRESS

CTY-ST-2iP MARGATE FL 33063 34 CITi-S1- 2P

TILE FSD [JDELETE 41 TITLE [Clchange [ Addition

NAME GELB, MURIEL 4.2 NaME

street A20REss | 7260 NW 8TH COURT 4.3 STREET ADDRESS

CIry-ST1-210 MARGATE FL 33063 4301V-ST- 2P

TITLE 10 [CJDELETE 51TILE [JChange [ Addition

NAME YOUNG, GENEVA 52 NAME

stRee ADDRESS | 7225 NW 8TH COURT 53STREET ADDRESS

CITY-SI-2P MARGATE FL 33063 o 54CTY-S1-28

TITLE [JDECETE 61TIILE 2ndveD []Change Addition

NAME 62 KaME TORNILIO, PATRICK

STREET ADDAESS gastriETanpeess | 7530 MARGATE BINVD,

CITY-ST- 2P B4CITY-ST-2P MARCGATE . FL. 33063
14. | do hereby cerlify thal the information supplied with this filing is votuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fior da Statutes, | further

certify that the information indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under
oath; that [ am an officer or director of tpo carporaticroy the recep@r or trustee empowered to execuite this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Blogk 5 if ¢ . of on gnesfachmentfiplih an address.

1S

SIGNATURE: _L‘% LN o ....._.2/29/96 _ (954) 971-0205
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTCR Date Datine Phone #
KATHRYN CARLSON T




